The construct of emotional intelligence (EI) refers to the individual differences in the perception, processing, regulation, and utilization of emotional information. As these differences have been shown to have a significant impact on important life outcomes (e.g., mental and physical health, work performance and social relationships), this study investigated, using a controlled experimental design, whether it is possible to increase EI. Participants of the experimental group received a brief empirically-derived EI training (four group training sessions of two hours and a half) while control participants continued to live normally. Results showed a significant increase in emotion identification and emotion management abilities in the training group. Follow-up measures after 6 months revealed that these changes were persistent. No significant change was observed in the control group. These findings suggest that EI can be improved and open new treatment avenues.
Introduction
Research devoted to emotional intelligence has now split off into two distinct perspectives. Both perspectives share the idea that cognitive abilities are not the unique predictor of successful adaptation but that emotional competencies have to be taken into consideration. However, these perspectives markedly differ regarding their conceptualisation of such emotional competencies and their measurement (Mikolajczak, Luminet, & Menil, 2006) . On the one hand, ability models (Mayer & Salovey, 1997) conceive EI as an ability encompassing four dimensions: (a) emotions identification; (b) emotions utilization; (c) emotions understanding and (d) emotions regulation. In this ability perspective, EI is assessed via intelligence-like tests. On the other hand, trait models (Petrides & Furnham, 2001 ) consider EI as a multifaceted construct encompassing 13-15 (depending on the model) emotion-related behavioural dispositions thought to affect the ways an individual would cope with demands and pressures. In this trait perspective, EI is evaluated via personality-like questionnaires. While ability tests capture maximal performance, trait tests aim to capture typical performance (see Petrides & Furnham, 2003) .
Past debates on the status of EI as intelligence (ability) or trait (disposition) has given birth to a tripartite model of EI (see Mikolajczak, Petrides, Coumans, & Luminet, in press) . Briefly, this model posits three levels of EI: knowledge, abilities and traits. The knowledge level refers to the complexity and width of emotion knowledge. The focus is on what people know about emotions and how to deal with emotion-laden situations. The ability level refers to the ability to apply emotion knowledge in an emotional situation and to implement a given strategy. The focus here is not on what people know but on what they can do. For instance, even though many people know that distraction is an efficient strategy to reduce anger, lots of them are simply not able to distract themselves when angry. The trait level refers to emotion-related dispositions, namely, the propensity to behave in a certain way in emotional situations. The focus here is not on what people know or can do, but on what they do. For instance, some individuals may be able to distract themselves from a situation that makes them angry if explicitly asked to do so, while not managing to distract themselves of their own volition. These three levels of EI are loosely connected: knowledge does not always translate into abilities, which, in turn, do not always translate into practice. In view of this, the training was aimed to modify people's dispositions.
A growing number of scientific investigations started to empirically measure the effects of EI on life quality, academic/occupational success, resistance to stress, health and the quality of social/marital relationships, to name but the few most significant outcomes. Taken together, these studies indicate that EI is an active and essential ingredient of life success and happiness.
A vast amount of research has documented a positive association between trait EI and well-being related variables (e.g., Petrides, Pita, & Kokkinaki, 2007; Schutte, Malouff, Simunek, McKenley, & Hollander, 2002) . Trait EI is negatively related to psychopathology (e.g., Malterer, Glass, & Newman, 2008) . Trait EI was also a significant moderator of responses to stress (e.g., Mikolajczak & Luminet, 2008; Mikolajczak, Roy, Luminet, Fillée, & de Timary, 2007) .
Student academic commitment and success have also been related to EI in a variety of studies. Individuals with higher levels of trait EI get higher test scores and grades (Jaeger, 2003) and were less likely to have been excluded from school (Petrides, Frederickson, & Furnham, 2004) . Trait EI is implicated in academic performance and deviant behaviour, with effects that are particularly relevant to vulnerable students. Finally, ability and trait EI has been found to be associated with job performance and occupational success, especially for jobs involving high levels of interpersonal contacts, such as service workers (sales persons, nurses, call operators, . . .) (see for a review Daus & Ashkanasy, 2005; Van Rooy & Viswesvaran, 2004) . At group level, trait EI has been found to be related to team performance and group cohesiveness (see Quoidbach & Hansenne, 2009) .
In view of this, interventions designed to improve EI have recently bloomed particularly among children's, managers and subjects with affective difficulties (Matthews, Zeidner, & Roberts, 2002) . Despite the huge expansion of EI development methods and the preliminary evidence for their effectiveness -especially with children (Zins, Weissberg, Wang, & Walberg, 2004) -,very few EI programs are based on a solid theoretical model and even fewer have been rigorously tested (Matthews et al., 2002) . First, these trainings lack a clear theoretical and methodological rationale and employ a miscellany of techniques whose psychological bases are sometimes dubious (Matthews et al., 2002; Matthews, Zeidner, & Roberts, 2007) . Second, they usually target only some EI dimensions (e.g., target emotion identification but not emotion management) and add a number of skills which are not considered as parts of EI, such as problem resolution, alcohol or drugs prevention, and reduction of violence (e.g., Topping, Holmes, & Bremmer, 2000) . Third, when evaluations of these programs exist, they are often limited to subjective impression right after the training given by teachers for EI training at school or by the director for EI training at work, without considering the long-term effects (Aber, Brown, & Henrich, 1999; Goleman, 1995; Matthews et al., 2002) . Finally, none of the EI trainings' evaluations to date included a control group.
The main goal of our study is to investigate whether EI can be improved among young adults. More specifically, we tested, using a controlled design, the impact of a theoretically based training on the different components of EI. A second goal of the study is to determine whether the benefits of the training depend or not on the initial level of EI.
The intervention developed for this study focused on teaching theoretical knowledge about emotions and on training participants to apply specific emotional skills in their everyday life. Sessions were articulated according to Mayer and Salovey's (1997) fourbranches model, and empirical findings were systematically used to inform each teaching module. For example, Scherer's (2001) model on the multiple components of emotion and Ekman and Friesen (1971) work on facial expressions informed a large part of the perception of emotion in oneself and in others' sequences respectively, and findings on effective emotion regulation strategies (Gross, 1998) were used to develop a large part of the emotional regulation training.
Method

Participants
The sample consisted of 37 participants, 19 in the training group and 18 in the control group. There were 15 women and four men in the training group with a mean age of 21 years (SD = 3.42).
The control group consisted of 15 women and three men with a mean age of 20.5 years (SD = 1.46). All participants were psychology students, who gave written informed consent to participate in the study.
Measures
The effectiveness of the intervention was assessed through a global measure of trait EI as well as various measures aiming to assess independently the different branches of EI.
Global Trait Emotional Intelligence was assessed using the French version of the Trait Emotional Intelligence Questionnaire (TEIQue; Petrides, 2009 ). The TEIQue consisted of 153 items arranged on a 7-point response scale (from strongly agree to strongly disagree). It provides scores for 15 subscales, four factors (well-being, self-control, emotionality, and sociability) and global trait EI. The TEIQue shows excellent psychometric properties (see Mikolajczak, Luminet, Leroy, & Roy, 2007 , for the psychometric properties of the French adaptation used in this study). In this study, the internal consistency of the global score was 0.82.
Emotion Regulation (own emotions) was assessed through the Emotion Regulation Profile Questionnaire (ERP-Q; Mikolajczak, Nélis, Hansenne, & Quoidbach, 2008; Nélis, Quoidbach, Hansenne, & Mikolajczak, in preparation) . The ERP-Q is a vignette-based measure comprising 12 scenarios targeting 6 emotion categories: anger/irritation, sadness/nostalgia, fear/anxiety, jealousy/envy, shame/guilt and joy/plenitude. Each scenario is associated with 6 possible reactions: three considered as adaptive in the literature (e.g., positive reappraisal, social support seeking, and acceptance) and three viewed as maladaptive (avoidance, substance abuse, rumination). Respondents were required to circle, for each scenario, the two strategies they would most likely use and the two strategies they would most likely not use. Respondents were credited 1 point when selecting a functional strategy or rejecting a dysfunctional strategy, and À1 point when selecting a dysfunctional strategy or rejecting a functional strategy. The a was 0.72 in the current sample.
Regulation of others' emotions was assessed with the Emotional Management Abilities test (EMA; Freudenthaler & Neubauer, 2005 ; French adaptation by Nélis (2007) ). The EMA contained 42 items, of which 18 assess the ability to manage one's own emotions (intrapersonal) and 24 assess the ability to manage others' emotions (interpersonal). Both scales consist of scenarii describing emotional situations. Respondents had to choose among four possible reactions, with different levels of efficiency. The efficiency of each reaction was determined by experts in the field of emotions. In this study, we have only used items which assess the ability to manage others' emotions (a = 0.48 for managing others' emotions).
Emotion identification was measured through the Dimensions of Openness to Emotional experiences -trait version (DOE; Reicherts, 1999) and the Toronto Alexithymia Scale (TAS-20; Bagby, Parker, & Taylor, 1994; French adaptation: Loas, Otmani, Verrier, Fremaux, & Marchand, 1996) .
The DOE measures individual differences in awareness of internal and external indicators of emotion as well as cognitive/conceptual representation of affective states. The measure consisted of a 36-item questionnaire assessing 6 main dimensions of emotion processing (conceptual representation (REPCON), communication and expression of emotions (EMOCOM), perception of bodily indicators (PERINT), perception of external bodily indicators (PEREXT) emotion regulation (REGEMO), normative limitations of emotional openness (RESNOR)). The internal consistency of the global score was 0.66 in the present study.
The TAS-20 consists of 20 items responded to on a 5-point scale (1 = strongly agree to 5 = strongly disagree). It provides a global score as well as scores on three specific dimensions: difficulty in identifying feelings, difficulty in describing feelings, and externally-oriented thinking. The internal consistency of the global score was 0.82 in the present study.
Emotional understanding was evaluated by means of the Situational Test of Emotional Understanding (STEU; MacCann & Roberts, 2008) . The STEU is based on the Roseman's model (2001) of the emotions system. According to this model, the 17 most common emotions can be explained by a combination of seven appraisal dimensions. The STEU comprised 42 items with 14 decontextualized items, 14 workplace-related items and 14 private life-related items. Each item presents an emotional situation, and participants had to choose which emotion the situation will most likely elicit. The internal consistency of this French version was low (a = 0.33) in the present study.
EI intervention
The EI intervention consisted of four sessions of two and half hours over a 4-week period. There were two training groups; one comprising 10 participants and the other one 9 participants. Each session was at a 1-week interval. This interval allowed participants to apply what was taught during sessions in their daily life. In contrast to other studies that improve EI without theatrical references and limited to one aspect of EI, the design of our training was based on Mayer and Salovey's four-branch model of Elias et al. (1997) : (1) perception, appraisal, and expression of emotion; (2) emotional facilitation of thinking; (3) understanding and analysing emotions; (4) reflective regulation of emotion. During the program, techniques to enhance these skills, especially emotional regulation (intrapersonal and interpersonal) and emotional understanding were instructed. The content of each session was based on short lectures, role plays, group discussions, two-person works, and readings. The participants were also provided with a personal diary in which they had to report daily one emotional experience. These emotional experiences had to be analysed in light of the theory explained in class. The outline of the sessions is set out in the Appendix.
Procedure
The participants completed all the measures three times: prior to session 1, at the end of session 4 (i.e., right after the training), and 6 months later to have a long-term post training evaluation. Indeed, research shows that knowledge acquired during group training can take up to 6 months to translate into applied skills. As recommended by authorities (see Kirkpatrick, 1998) , investigations of the effectiveness of trainings should therefore also include a long-term assessment of skills transfer. All participants attended all the sessions and all of them were blind to their scores throughout the study. The personal diaries were given to the participants at the end of the first session and had to be completed daily until the end of the training. Reminders and readings were given to the participants after each session. Participants of the control group completed the same measures as the training group, but were not exposed to the training.
Results
Independent t-tests showed that there were no baseline differences between the training and the control group on any of the variables under consideration (see Table 1 ).
Mixed model group (training vs. control) Â time (time 1, time 2, time 3) repeated measures ANOVAs were performed on each measure, with group as between-subject factor and time as withinsubject factor (cf. Figs. 1-3) . In each case, we were looking for a group Â time interaction, which would indicate a differential change for the two groups. Analyses yielded a significant grouptime interaction for the ERP-Q, EMA, and the TAS-20 scales Table 2 ). The difference between time 2 and time 3 was non-significant for all variables, suggesting that the improvement evident in the training group remained stable after 6 months (see Table 3 ). The difference between time 1 and time 3 was significant for all variables suggesting also a long-term increase in the training group after the training (see Table 4 ). The control group showed no significant difference between time 1 and 2, between time 2 and 3 and between time 1 and 3.
In order to determine whether the benefits of the training were dependent on the initial level of emotional competence, participants were stratified on initial scores of alexithymia, emotion regulation (self), and emotion regulation (others). A median split for each measure was used to create high and low groups for the three above variables. Split-plot ANOVAs were performed on TAS-20, EMA, and ERP-Q, with level (High vs. Low) as the between-subject factor and time (Time 1, 2, and 3) as the within-subject factor. Results showed no significant three-way interactions (TAS-20: p = .163; EMA: p = .494; ERP-Q: p = .308) suggesting that the benefits of the training did not depend on the initial level of emotional competence.
Discussion
The purpose of the present study was to investigate whether EI could be developed among young adults using a proper Table 1 Means, standard deviations and significance of differences between training and control group prior to EI intervention (TEIQue = Trait Emotional Intelligence Questionnaire; ERP-Q = Emotion Regulation Profile-Questionnaire; EMA = Emotional Management Abilities; DOE = Dimensions of Openness to Emotional experiences; TAS-20 = Toronto Alexithymia Scale-20; STEU = Situational Test of Emotional Understanding).
Variables
Training experimental design and a theoretically grounded training program. To our knowledge, this study is the first attempt to assess whether EI can be trained in a French-speaking sample. The major finding of the study is that the training group (but not the control group) scored significantly higher on trait emotional intelligence (TEIQue) after the training. Compared to the control group, the 
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Training Group Control Group Fig. 3 . Effect of EI intervention on alexithymia across three times (time 1 = before training; time 2 = after training; time 3 = 6 months after training) of evaluation for the two groups (training and control group). training group showed a significant change in several competences (emotion identification, emotion management) targeted by our program. Understanding emotions was not improved and expressing and using emotions were not assessed. Apart from emotion understanding which remained unchanged, the training led to a significant improvement in emotion identification and emotion management (self and others' emotions). The lack of change in emotional understanding is amazing. One possible explanation is that our understanding emotion session was not based on Roseman's framework on which STEU was developed. It is noteworthy that the magnitude of the changes was unrelated to the level of emotional intelligence prior to the training. A major finding of this study is that all positive changes remain significant 6 months after the intervention (while the control group did not improve over time). That is, the changes were not only evident on the short-term but persistent on the long-term. In addition, it is interesting to notice that all the EI variables in this study slightly improved between time 2 and time 3 (although this effect is not significant). Thus, future EI training programs might fruitfully include follow-up coaching sessions to maximize this effect.
Taken together, our results suggest that some emotional abilities and habits may be effectively improved, even using a relatively short training. However, some aspects of EI like emotional understanding was not improved. This finding has important theoretical and practical implications. At the theoretical level, our results suggest that traits that have shown to be relatively stable over time can be modified through intensive training. However, as these traits are precisely relatively stable, it is possible that people would come back to their ''baseline" after a while if the competences are not practiced. This should still be investigated and the necessary steps must be taken if need be (e.g., follow-up sessions every now and then to maintain the newly-developed skills). At the practical level, our findings are noteworthy because one's level of emotional competence (or ''emotional intelligence") predicts numerous positive outcomes in the realm of health, social relationships, performance, and psychological well-being (Greven, Chamorro-Premuzic, Arteche, & Furnham, 2008; Schutte, Malouff, Thorsteinsson, Bhullar, & Rooke, 2007; Smith, Heaven, & Ciarrochi, 2008) .
Trait EI theory considers EI as a constellation of emotion-related self-perceptions and dispositions located at the lower levels of personality hierarchies (Petrides & Furnham, 2001) . One tenet of this conceptualisation is that there are situations in which high trait EI scores will be linked with maladaptive outcomes (Petrides & Furnham, 2003; Sevdalis, Petrides, & Harvey, 2007) . For example, Petrides and Furnham (2003) found that high trait EI participants exhibited greater sensitivity to the mood induction procedure. Indeed, high trait EI participants have greater mood deterioration than low trait EI participants following the presentation of a short disturbing clip. High trait EI individuals may have an increased sensitivity to affect-laden stimuli over their low trait EI peers. High trait EI individuals also showed a reduction of positive affect and an increase of negative affect over low trait EI individuals after recalling a past decision that led to intense negative affect. In consequence, this increased sensitivity may not be beneficial in all contexts and can lead to an increased susceptibility to interference from emotion evoking stimuli in learning or memory tasks (Petrides & Furnham, 2003) .
This study breaks new ground in several ways, which leaves ample room for future research to probe or refine its findings. First, the sample was small and predominantly composed of females and included students from the same faculty (i.e., psychology), which limits the generalizability of the results. Second, our control group was composed of matched participants who did not take part in any group activity. This experimental design can inadvertently have created experimenter demand, expectation of improvement, or nonspecific effects related to processes such as contact with a caring instructor or social support and friendship provided by the group. Third, no instrument has been included to assess the improvement in the Emotional Facilitation branch of the EI model because such instruments are not available except MSCEIT but with poor psychometric properties (Rossen, Kranzler, & Algina, 2008) . Fourth, the low internal consistency showed by some of the instruments (i.e., EMA, STEU) limits the reliability of the results. However, results showing an improvement on almost all the dimensions of EI lasting over 6 months advocate for a real effect of the training beside these potential biases.
Future work would benefit from replicating these results with a larger and more heterogeneous sample as well as from directly controlling nonspecific effects and expectancies by comparing the present training to other group or self-change activities. Additionally, future research projects on EI development might interestingly include some objective measures of individual differences in emotional processing (e.g., cortisol, frontal asymmetry, fMRI changes) and some measures of EI correlates (e.g., health, social or performance-related outcomes).
Overall, the results are promising as they suggest that, with a proper methodology relying on the latest scientific knowledge about emotion and emotional processing, some facets of EI can be enhanced but not all. Potential application of this intervention in health, educational, and organisational settings offers a new approach in developing and promoting human fulfilment. 
Appendix. Outline of EI training sessions
